C ollaboration is the sharing of talent. expertise. and workload to maintain progress toward the goal" (Thiele. 1989) . Collaborative efforts described in the literature generally have focused on partnerships between universities and health vendors (e.g.• drug companies) for the testing of products (Baranoski, 1995) or university/hospital partnerships for the delivery of health care and education (Ubbes, 1992) . Research partnerships between community based professional providers and academic researchers also have been explored, Such collaborative ventures demand commitment to the team process and constant consideration of the expertise of clinicians and academicians alike. In addition, everyone involved must work toward demystification of research and consideration of the needs, goals, and expectations of individual members (McWilliam, 1997) , This article describes the process of creating a collaborative partnership among university researchers, a regional breast screening agency, and local industries. Barriers and positive outcomes are discussed. Strategies for achieving collaborative health education and research are included in this description of a successful partnership.
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Dr. Thomas Breast cancer is a major cause of death in North American women (American Cancer Society, 1999; Canadian Cancer Society, 1999) . In Healthy People 2000: National Health Promotion and Disease Prevention Objectives. the U.S. Department of Health and Human Services, Public Health Service, (1990) identified breast cancer screening as one of its priority targets. The earlier the cancer is detected and treated, the better the prognosis. Leitch (1995) proposed early diagnosis allows for breast conserving surgery and diminishes the need for adjuvant treatments. Dibble (1997) further proposed earlier detection "accounts for the stable mortality rate in spite of the rising incidence of breast cancer," Programs including breast self examination, clinical breast examination, and mammography (for specific populations) are the most comprehensive and thorough in breast cancer screening (Bryant. 1993; Miller. 1993; Pool, 1990) .
Research has demonstrated that health education programs supported by various women's groups have been successful (Gastrin, 1993) . Workplaces employing women may be used to support such programs (Kurtz, 1993) , Considering the worksite as a venue for a health promotion endeavor of this type holds promise because it has the capability of reaching a large number of women. especially ones from different racial and ethnic backgrounds (Caplan, 1998) . These women may hold health beliefs inconsistent with health promotion, and thus, they may not be inclined to seek health care to correct a problem that does not yet exist (Bailey, 1996) . Implementing health education and research in a worksite setting involves the partnership of several organizations. Although the goal of collaboration was to undertake research about breast screening practices. this article focuses on the collaborative process.
OVERVIEW
To initiate a collaborative health education program about breast health and share talent, expertise, and workload, the researchers assessed the local community for potential partners. A regional breast screening agency and three local automobile companies were identified as potential partners with expertise and resources to contribute to the project. The research project proposed to examine the reasons for women's participation in breast screening and to study the changes elicited by the health education interventions. Women who consented to participate were asked to complete a mailed survey and also were provided with education through mailed information and classroom presentations. A survey instrument entitled, "Health Care Practices: A Worksite Survey" (Kurtz, 1994) , was modified and used with permission from the authors. This instrument was designed to measure changes in knowledge, beliefs, and intentions related to breast health and was used in a pretest/posttest design.
The regional breast screening center selected to participate promotes breast health and seeks to reduce the number of breast cancer deaths through screening of women age 50 and older (Ontario Cancer Treatment and Research Foundation, 1991) . It also provides educational information about screening for women of all ages. This information is shared in the form of pamphlets including factual as well as statistical details. Communication and collaboration with this community agency was necessary to ensure the health education messages distributed by the researchers were consistent with those provided by the agency. In addition, collaboration with the agency provided the researchers with additional expertise and ensured the proposed study population was not a population which had recently received breast health education programs in the community.
In selecting a study population that could benefit from the health education intervention and provide a large enough sample for the research, three major employers in the community, all from the automobile industry, were approached. To estimate the sample size, employers were contacted by telephone. Initial telephone calls revealed these companies employed more than 2,000 women. Although each employer had several worksites, one of the links between them was many of the workers belonged to a common union. A fourth employer that had recently become unionized also was approached. However, lack of formalized support services, inability to identify a liaison person, and the company's unwillingness to distribute the survey in a controlled manner led to a mutual agreement to dissolve this partnership.
Finally, the researchers' talent and expertise in women's health, decision making, client education, and health promotion served to strengthen and support the proposed research topic. Moreover, the researchers brought knowledge and experience with the research process to the partnership.
METHOD AND PROCEDURES
The initial data collection yielded the names of several potential contact people. Using this Information, a 508 liaison person, who acted as a key informant with the union, was identified. Key informants are described as "individuals who have a 'finger on the pulse' of a community" (Higgs, 1985) . By serving as liaisons, the key informants often are involved in the formal or informal power structures, and their credibility and opinions are valued highly. Their support may be critical in the establishment and success of a project. These liaisons are the guides to a network and culture that may be unfamiliar to the other partners.
The researchers met with the union liaison to discuss the union's interest in breast health education for the women workers, possible access to the study population, and strategies for gaining the necessary approvals from both management and union. This liaison person also introduced the researchers to her management counterpart, who became another liaison on the management side and a link to the other companies and their occupational health services. A copy of the research proposal draft was shared with the liaisons. Both liaisons were women. The researchers initially believed this fact expedited the process because the liaisons immediately expressed strong interest in the project. However, subsequent meetings with union and management representatives demonstrated the men also were concerned about this issue.
An initial meeting with the regional agency staff elicited enthusiasm for the project. This agency was selected as a partner for two reasons. First, the staff consisted of recognized experts in breast health and screening in the geographical area. Second, they provided consistent messages in the educational component of the project. The staff offered to assist with the classroom portion of the project, prepare a pamphlet to address local facilities for breast health screening over the life span, and make their resources available to the project.
Letters of support from each group were obtained, and the research proposal was submitted to a national funding agency. It subsequently was funded, and the collaborative partnership moved from conceptualization to implementation. Meetings between the researchers and representatives of all the union groups were held. All representatives were provided with copies of the study instrument and the introductory letters. The researchers explained the purpose of the study, discussed the health education interventions, solicited feedback, and requested that copies of the instrument provided to them not be prematurely circulated among the study population.
Union members may have come to the meetings expecting university partners to tell them about the issues. Instead, the researchers made it clear the industry members were the experts in terms of potential interest in breast health education, possible sensitive items in the study instrument, level of readability, and length of the instrument. The union and management representatives informally pilot tested the study instrument. The instrument also was pilot tested on a small sample (approximately 10) of working women outside the automobile industry. Based on the feedback from these sources, some items were clarified and format modifications were made to make the instrument more readable.
The union representatives were very conscientious about assisting the researchers to understand the realities of the workplaces, and suggested helpful strategies to meet the education and research goals. During these meetings, discussions were held about disseminating the study questionnaires while maintaining confidentiality and maximizing response rates. Initially the representatives had unrealistic expectations related to survey response rates because they anticipated almost all of the women would return their questionnaires. However, the researchers were able to moderate these expectations and clarify the range of desirable response rates for mailed surveys.
Because many of the worksites were male dominated, there was discussion about the potential of negative reactions from male workers because the research was directed toward women. Although the original research proposal had stated union members would distribute the surveys at the workplace, the union indicated this could exacerbate a negative response by men. The liaisons suggested asking the companies to mail the first surveys to the home addresses of all the female employees. Thus, the researchers would have only the names and addresses of the women who replied to the first survey, indicating consent, but the distribution would be total. The union members arranged for the advertisement of the project in the various worksite newsletters as well as the display of posters for the classroom educational interventions. In addition, they informally encouraged their coworkers to participate. Further, each union representative had copies of the survey to be given to any male worker who heard about the study and wished to participate, or who wished his wife to participate. Surveys available to the male workers were identified by color to assist with data analysis. However, none of these instruments were returned.
Joint management/union meetings with representatives from the original three companies were held, with positive response. The liaisons remained a constant and facilitating presence. This forum served as a secondary review of the survey instrument and introductory letter. Further modifications were made, and the researchers received agreement from all parties. A major discussion focused on communicating to the workers that both management and the union were supportive of the project, across company lines. It finally was agreed the introductory letter would be signed only by the researchers but would indicate the support of all parties. Interestingly, one of the longest discussions focused on the salutation of the introductory letter. This was because the study sample included all women, both union and management, and each identified themselves with very different terms (e.g., workers, employees). The final decision was to begin the letter with "Greetings!" and avoid identifying one group.
Meetings with the regional agency staff centered on their educational contributions and the development of the resource materials in collaboration with a national cancer agency. Union members had questioned whether nurses would be willing to deliver health education ses-NOVEMBER 1999, VOL.4?, NO.11
The last and most important positive outcome was the dissemination ofbreast screening information to a population ofyounger women whose only source ofinformation within the health care system has been family physicians.
sions during early morning or late afternoon times to coincide with shift changes. They were surprised to find this was not an issue in providing health education.
Throughout the process of completing the project, meetings and telephone conferences were held on a weekly or biweekly basis with the key informants. The informants disseminated updates to the management and union representatives.
BARRIERS TO THE PROCESS
One of the barriers to the process was the sheer size of the project. In all, 12 worksites representing three companies participated. This meant meeting with union representatives from each worksite. Some of the management from these companies was located out of town. In addition, all participants (i.e., researchers, key informants, union representatives, management representatives) had busy schedules, increasing the difficulty of scheduling meetings. While the final decisions were always positive, the time frame of the project lengthened considerably.
As with any workplace, there was some ebb and flow to the work process. Survey mailings had to be timed to avoid the primary vacation and shut down times. Worksites in one geographic area could be affected by work stoppages or labor disputes elsewhere in the industry. In this project, such a work stoppage affected the mailing of the initial surveys at one of the worksites, which in turn affected the timing of the postintervention surveys.
POSITIVE OUTCOMES
Participation in any collaborative project is predicated on benefits perceived by each of the partners. In this project, the community agency reaped the benefits of greater dissemination of their educational materials through the interventions. Because the agency mandate generally was women older than age 50, this project advertised the services to a population usually not accessed. The project increased corporate and union awareness about the resources of this agency and in this community. For example, one of the worksites in the control group had not received the classroom educational intervention. This worksite requested the community agency provide instruction for their workers after the study was completed.
TABLE

Collaboration Strategies
SUMMARY OF COLLABORATIVE STRATEGIES
The following strategies were found to be particularly useful in completing this project (summarized in the Table) . Occupational health nurses and health educators who desire to work with organized groups for the delivery and study of health education programs may find these approaches valuable in creating and sustaining their own collaborative partnerships.
Key informants or liaisons were essential to this project. Identifying these people and cultivating their enthusiasm and support was time well spent. They were instruUnion and management also received benefits from participating in the project. Because the project included health education as well as a research component. participation was viewed as providing a service for women employees. Union/management relations often can be confrontational. One serendipitous benefit was the opportunity for each group to see the other in a positive way because of their enthusiastic support for the project. Feedback from both union and management during the project indicated these benefits were realized.
The last and most important positive outcome was the dissemination of breast screening information to a population of younger women whose only source of information within the health care system has been family physicians. The community agency designed a special pamphlet for inclusion in the mailings. It indicated the specific breast health behaviors women should be performing at various stages of the life span. and highlighted local resources for further information and education. mental in scheduling meetings and arranging for various representatives to attend. Explaining the research process to them ensured they prepared the other workers for meetings with the researchers. Maintaining contact with all partners throughout the project was a high priority, which contributed significantly to the overall ease of managing the project.
Including all partners from the beginning helped to share the ownership and responsibility for the project. It was important to ensure everyone had a copy of the research proposal (even the draft copies) and an explanation of the educational component so questions could be addressed. The concepts of reciprocity and mutuality were guiding forces for the meetings. Discussions and negotiations continued until consensus was reached. In terms of issues related to the workplace. the union members were considered to have more expertise. while on issues related to the research study. the researchers' opinion had priority. Management approval was necessary for accessibility to the workers and the worksites.
Listening to all partners was an essential strategy. Because the researchers were addressing various levels of management and union members. they had to ensure no partner perceived another partner to be superior, thus closing communication. Positive contributions of each group were stressed. and competition was avoided.
Flexibility was a significant key to success and referred to both substantive and administrative issues of the project. One partner may identify potential barriers about which the other partners may not be aware. Additional time should be built into the time line to accommodate vacations, busy schedules. layoffs. and unexpected interruptions.
The costs of the project need to be addressed upfront. In this project. the need for confidentiality in contacting the women resulted in financial commitment from the employers to mail out and pay postage for the initial survey. In this situation, all partners had positions allowing them to attend meetings during the workday. However, this may not always be the case. Thus. it is necessary to clarify specific areas which will and will not be funded.
Benefits of the project also should be discussed. One group may identify benefits another had not considered.
Communication was the basic theme interwoven throughout the project. It is through communication a partnership begins and continues. Strong communication increases trust between the partners, minimizing the difficulties encountered and maximizing the benefits. Ensuring all members had access to technology such as telephone. fax. or e-mail assured smooth running of the project and reduced frustrations.
CONCLUSION
This article has described a partnership combining health education with research in a three way collaboration beneficial to all concerned. While the barriers of time and scheduling delayed the initial plan, the positive collaboration has had countless benefits. In addition to the ones listed above. a new awareness of nurses from the university as 
